032

NENT RECORD

281

-

F" ]

'FIMA

WITH UNFADING INK---THIS IS A P

WRITE PLAJLY,

MISSOUR] STATE BOARD OF HEALTH Do not use thia apace.
BUREAU OF VITAL STATISTICS

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. CERTIFICATE OF DEATH
1. PLACE OF DEATH
N coums.Buchanan Begistratian Disirkct No.. R0
Township.,.. na QMO Primary Registration District No.... 3. /.20, ...
o EBBton- - (N0 o : .
2. Fure name.. Mary A. Rapp . . . vt
(a) Residence, No......... - | SN Ward, ...
(Usual place of abode) (It nunrm:dent. x'lva city or ‘town and Stat.e)
Length of residence In city or town where death oecarred Li fre mos. da. How long in U, 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE 5. B aoomee' O% || 21. DATE OF DEATH (MoNTH, DAY, Ao veam) J 81« I3 19 32
Female White Widow I HEREBY CERTIFY, Thet I attonded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED™ _L.c,‘ e
HUSBANB-oF — . - ﬁ Ko
toR) WIFE-oF Benj gnarn Rapp Ilastsaw b.&d= alive on.,
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jul_v 19 N I 845
7. AGE YEARS MONTHS DaYS If LESS than 1
day, ... hrs.
86 5 24 OF wercrnecns min.
'z 8. Trﬁi&é p;nfesiicg:. or pa.rt:cu'lar ] =
work dono, o3 spinner, RN & v io
o sa‘ry:r, hookkeeper, etg:...l.l. ...... hQuﬂeWJ.fe ................................
E 9. Industry or business in which
E work was done, as silk ml.ll.
5 saw mill, bank, ate...
8 10. Date deceazed last worked at 11, Total time ({
0 thia nccupauun (month and spent in this 11 f‘e
year)........ e occupation...
12, BIRTHPELACE (CITY OR TOWN gl oa g7 rigoy oo mvere s orrssesssssssssssesnseegossesssens oo mmmm————
(STATE OR COUNTRY) Misgasury I 6
& [.name  James Campbell _
E Name of aperation...,, el w
« | 14, BIRTHPLACE (CITY OR TOWN)..... ,mae-a o ‘What test confirmed diagnosis?. ikt £ Was there an autopay?.. /4. ..
B { STATE OR COUNTRY) Unilo EA
o 23. If death was due to external causea {violence), fill in nlso the {ollowing:
4 { 15. MAIDEN NAME Margaret Cambbell Accident, suicide, or homicide?... F et Date of iDjury .o 19.......
'O- Where did injury occur? . . -
3 16, BIMHPMCC%{IC'}TW OR TOWN) Gh 1 0 Specify city or town, county, and State)
(STATE OR RY) Specify whether injury occurred in indnstry, in home, or in public place.
Mrs I{r ed Switzer )
17. INFORMANT........o it sssomnessrss s srene
{ADDRESS} B, M1 ag0Uri Manner of injury.... {} )
18. BURIAL, CREMATION, OR REMOVAL J S - Nature of injury.................... V
PLACE Blakely c M. DATE an. 15 Lo, d24 Was disease or infury in any way ted to oceupation of dwmad??"“’
- H A Sullinﬂ It a0, specify.... ... St St
19. UNDERTAKER.... L o Al
(ADDRESS) "Gower , MI g8 FY (Signed). ML . M.D.
. Fl /f 132 . Q?Ma Jﬁt Cf&( ¢ (Addresy).. @& -t
""Repistrar.







